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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 ’

Expires:

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
07078417 SECTION 4(6), AND/OR OATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ({] check if this is an amendment and name has changed, and indicate change.)
RedE4-Ganeden LLC Class A Interests

Filing Under (Check hox{es) thar apply): [] Rule 504 [} Rule 505 [] Rule 506 [7] Section4(6) [ ] UL
Type of Filing: {#] New Filing [] Amendmemt RECEIVED

A, BASIC IDENTIFICATION DATA Alh"‘ ﬂ o -ﬁn_
[217]

1 Enter the information reguested about the issuer \A ¢+ Luu/ ) )

&
Name of lssuer (] check 1f this 18 an amendment and name has changed. and ndicate change.} ‘5)9 zog

@) N

RedE4-Ganeden LLC A\ 186 ;,‘5’
Address of Exeentive Otices (Number and Street. Ony, State, Zip Code) Telephorky Mr neluding Area Code)
1105 Market Street, Wilmington, Delaware 19801 (302) 353-50%0
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nember (Including Area Code)
(if difierent trom Executive Otfices)
Same Same

Brief Description of Business
Formed solely for the purpose of acquiring certain investments in Ganeden Biotech, Inc.

CESSED

T i w

Type of Business Organization
[J corporation [] limited partnership, already formed other (please specify): Zﬁﬂ?
[[] business trust {7} limited partnership, to be formed Limited Liability Company SEP 0 5
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 8] (0171 [ Actual [ Estimated ﬁ THOMSON
Jurisdiction of Incorporation or Organization; (Enter 1wo-letier U.S. Postal Service abbreviation for State: HNMCIAL
CN for Canada; FN [lor gther foreign jurisdiction} DE)

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6}.

When To £ile A notice must be filed no later than 15 days after the firsit sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if recgived at that address alter the date on
which it ts due, on the date 1 was matled by United States registered or certified madd 1o thar address

Where To File. U8, Sccunities and Exchange Comnmussion, 450 Fifth Strece. N.W.. Washington, 13 ¢ 20549,

Copies Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics ot the manually signed copy er bear Lyped or printed signatures

Information Regquared: A new filing must contain abl information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the mlormation requested in Part C, and any matcrial changes from the infarmatien previously supplied in Paris A and B. Part E and the Appendix need
not be tiled with the SEC.

Filing Fee: There is po federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempiion (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, ur have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of
Lthis notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a fedezal notice,

*

Persons wha respond to the collection of information contained in this form are not
SEC 1972 {8-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9



A. BASIC IDENTIFICATION DATA

2, Enter the informatien requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

s Lach beneficial owner having the power 1o vote or dispose. or direct the vote or disposition of, 10% or more of u ¢lass of equity securities of the issuer,

L Each executive officer and director of corporate issuers and al corperate general and managing parneis of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) thal Apply. E] Promoler [:] Beneticial Ownel D Executive Ofticer

D Director

/] Gieneral andfar
Managing Partaer

Full Name (Last name first, s individoal)
Yet2.com LLC

Business or Residence Address  (Number and Stree1, City, State, Zip Code)
1105 Market Street, Wilmington, Delaware 19801

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer

[] Director

[ General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [J Beneficial Owner  [] Executive Officer

[] Director

[ General andfor
Munaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Stwreet, City. Sate, Zip Code)

Check Boxdes) that Apph Promoter Benelicial Owner Exeewtive Officer
ph

D rector

{T] General andfor
Managing Partner

Ful! Namc (Last aamc tiest, (f individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter {7} Beneficial Owner [] Executive Officer

{] Director

] General andfor
Managing Partner

Full Name (1ast name first, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thut Apply: [0 Promoter [] Beneficial Owner  [7] Executive Officer

[J Direstor

[] General andfor
Managing Partner

Full Name (Last name {irst, if individual}

Business or Resndence Address  {(Number and Swreet, City, Swate, Zip Code)

Check Box{esy thal Apply: [J Premoter [ Beneficial Owner D Executive Officer

D Derector

[ General andfar
Munaging Partner

Full Name (Last name tirst, o individual)

Business or Residence Address  (Number and Street. City, Siale, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFVERING

Yes No

1. HMas the issuer sold. or does the issuer intend 1o sell. to non-aceredited investors in this offering? .. C Ixi
Answer also in Appendin, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ 25,000.00

Yes No

3. Does the offering permit joint ownership of 8 $IEIE UNILT (s [ 4]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ffa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Not Applicable, no commission/remuneration paid

Busincss or Residence Address {Number and Street, City, State, Zip Code)

Name of Assuciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STALESY .o [1 All Suates

AZ FL
(] A MT: MN
NE NV N NY ND on oK
RI sD ™ T~ VT VA WA WY Wi WY
Full Name (Last name tirst, 1l individual)
Business or Residence Address {Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Lias Solicited or Intends to Selicit Purchasers
{Check "AH States” or cheek individual S181E8) v e O All States
HI
IL
Rl

Full Name (Last name fiest, il individual)

RBusingss or Residence Address (Number and Street. City, Siate, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Sobicited or Intends to Solicit Purchasers

(Cheek “Al S1ates” of Check INAIVIGURT SHLTESY oo e [] All Swates

Az
;

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

K

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “nonc”™ or “zero.™ 1fthe transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Amount Alrcady
Sold

$

¢ 550,000.00

¢ 550,000.00

[[j Common [ Preferred

Convertible Securities (inCIUding WAITANISY ..o oo ssmres e s semmes e sene e sesens 9 $
PATINEISRIP INLETEEES 11vvviivitircriiiiie it iesee e sre s beas s bbb e b ses s s e ress s so s ts e $ 5
Other (Specifv } eeerer e e e b st 5 $

¢ 550.000.00

§ 550.000.00

Answer also in Appendix, Column 3. if itling under ULOE.

Enter the number of accredited and non-accredited investors who have purchasced securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregaie
Dollar Amount
of Purchases

% 550,000.00

$

Number
Investors
ACCIEAIIEA TNVESLOTS cevvverree v eseseeesensesseeseeseesssessesssmssasessesssseaseessessseseesssossemsssssoeeeesoresessemponess L
INON=ACCTCAILEU TRVESLOTS 1iivt e e e es e nr e smee s ere s et b e b e sas b n b sbn
Total {for filings under Rule S04 0nkv) i immm e

$

Answer also in Appendix, Column 4. if filing under ULOE.

Ifthis [Ying is for an offering under Rule 504 or 365, enter the information requested for all securities
sold by the issuer, to date, in oftferings of the types indicated. in the twelve (12) months prior to the
first sate of securities in this offering, Classify securities by type listed in Part C — Question 1,

Tyvpe of

Dollar Amount

Type of Offering Security Sold
REGUIALIOM A Lot e e ettt e et e b et e $
Rulc 504 . e $
TOUE .ot et s s $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The inlormation may be given as subject to future contingencies. [l the amount of an expenditure is
not known, furnish an estimate and check the box o the left of the estimate.
TTURSTET ARCILTS FOES 1ottt ceirimss et sa remees s st reet s ees e re ettt en st s e 0§ 0.00
Prinking and Engraving COSIS ..o ittt s st s e sem b h e e st o s 0.00
LRIl F@ES ittt e oAb b ettt et et O s 20,385.00
ACCORMUIIE FLES oottt seeesste ettt ittt e f e sasass st sae oot b 4o s mn e o saesebe s ne s e 0O s 0.00
ENBINCEIINE FOOS ettt eeeera et e aet e cannte £ b ea s semnas e e e s e bmbrase b e eee ook eh A bt et enen s 0.00
Sales Commissions (specify finders’ fees separately) ] % 0.00
Other Expenses (idemtify) Due Diligience Fee s 16,500.00
TOTAL e et e r e TS E RS SE erEe 0 s 36,885.00

409




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difTerence is the “adjusted gross
PTOCEEAS t0 KHE ISSUET.” covvvveereavruscessevarrnmsesreocssessrsssseeraescesecmeas e aranins o cmeas s sasart sessessesenses sesmesesbebasiresssassens 3 513,115.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, R
Directors, & Paymetits to
Affiliates Others
SALATIES AN FBES oeoeerovvrieeeseeienes s erenees e sseeeseresees s sessseesaresses e sesansssesseessas e besa s s bar asea s bm e sresecs e ncms s acimsenaos 1$.0.00 (1$_0.00
PUrchase of 18al @SLALE .cewrmurmicvrirmiriverress e ssenssrromseressreescrasssens s ss e ss s s s enies SED) 0.00 as 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL w..oocevrecrorerreerseess e eeess et ese s ceemesmss st st sansrssssmsss st ssenssnsssessrenmsmmeensnst tessasssssens || 9 0.00 as 0.00
Counstruction or leasing of plant buildings and facilities .............oveecrrrerreecrercrereecnrcrereecneereeecereeceencecee: || 3_00 00 [1%_0.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ...

.[15.0.00  []$_0.00
..[15.0.00 Js_0.00

.0s0-00 55 0.00

Other (specify):_Annual Asset Management Fee payable to []1511,000.00{1%11,000.00
Yet2.com LLC

Repayment of indebtedness .

Working capttal.......ccooveeee.

....... s s
COMIMA TOLALS oo eeeeceserce s sene s senesssnessenesssenassessessnssssmsssssssssiasssnsrsssssssrosssssrnsonecsmescnnes || S_L L o ()00l 001 $_0. 00
Total Payments Listed (column to1als added) ...ttt s | $_.!-1 »000.00

~ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (h)(2) of Rule 502.

¥ 4
Issuer {Print or Type) : __‘_m' urg Date
RedE4—-Ganeden LLC \ ( ( )/51 8 / 2 O/ % —)

Name of Signer (Print or Type) Title of Signer §Print or Type)‘ ? | !
Ben duPont Member of Managing Member of Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

p KO




